A 45-years-old male patient presented with a non-ST elevation myocardial infarction (MI). Coronary angiography revealed only mild luminal stenosis in the middle portion of the left anterior descending artery ([Figure 1](#F1){ref-type="fig"}). For evaluation of the culprit lesion of an acute MI (AMI), intravascular optical coherence tomography (OCT) was performed ([Figure 2A](#F2){ref-type="fig"}, [Supplementary Video 1](#S1){ref-type="supplementary-material"}). A few cross-sectional OCT images at angiographically mildly stenotic segments showed a suspicious presence of an intracoronary thrombus adjacent to the acoustic shadow by the guidewire artifact ([Figure 2B-F](#F2){ref-type="fig"}), leading to an undetermined cause of the pathomechanism of the AMI. Therefore, the guidewire was removed from the OCT catheter system for acquisition of clear OCT images at the thrombus-contained site and an automatic pullback was performed without the intracoronary guidewire ([Figure 2A′](#F2){ref-type="fig"}, [Supplementary Video 2](#S2){ref-type="supplementary-material"}). The following OCT images confirmed the presence of an irregular intraluminal thrombus that was attached to the intact fibrous cap, highly suggestive of an OCT-defined plaque erosion ([Figure 2B′-F′](#F2){ref-type="fig"}).

OCT is useful to evaluate the pathogenesis of angiographically ambiguous lesions in patients with an AMI.[@B1] When intraluminal abnormal findings including a plaque erosion or rupture are focal and located adjacent to or behind the acoustic shadow of the guidewire artifact, it may not be possible to evaluate the pathogenesis of the AMI. In that circumstance, the removal of the guidewire from the OCT catheter system can allow the acquisition of clear OCT images that enables an accurate insight into the pathogenesis in selected patients with an AMI. It could be a safe option in proximal lesion without tortuous segment, tight stenosis and heavy calcification to avoid the risk of catheter trapping or vessel injury.
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SUPPLEMENTARY MATERIALS
=======================

###### Supplementary Video 1

Optical coherence tomography (OCT) with guidewire. Automatically OCT pull-back was performed with guidewire due to detecting for the culprit lesion of an acute myocardial infarction.

###### Supplementary Video 2

Optical coherence tomography (OCT) without guidewire. OCT pull-back was performed by hand without guidewire because of the guidewire artifact.

![Coronary angiography images. The black arrows indicate a mild stenotic lesion in the middle portion of left anterior descending coronary artery in the left anterior oblique cranial projection (A) and right anterior oblique cranial projection (B).](kcj-49-879-g001){#F1}

![OCT images with and without a guidewire. (A and A′) Intravascular OCT (black arrow) was performed in the LAD with a guidewire (white arrowheads, [Supplementary Video 1](#S1){ref-type="supplementary-material"}) and without a guidewire ([Supplementary Video 2](#S2){ref-type="supplementary-material"}). (B) The longitudinal view of the OCT with a guidewire exhibited guidewire artifact (yellow asterisks). (B′) The longitudinal view of the OCT without a guidewire revealed the plaque erosion (white arrowheads). (C-F) OCT revealed the suspicious presence of an intracoronary thrombus adjacent to the acoustic shadow from the guidewire artifact (yellow asterisk) from 4 to 7 o\'clock. (C′-F′) After removal of the guidewire, the corresponding OCT images revealed the plaque erosion (white arrowhead) with an attached thrombus overlying an intact fibrous cap.\
OCT = optical coherence tomography.](kcj-49-879-g002){#F2}
